EXHIBIT A

This is to certify that:
Assistant
1. 1, the under31gned am/Becretary of . THE PRUDENTTAL INSURANCE COMPANWY OF AMERICA

being the same corporation which contemporanecusly with the execution hereof, executed and delivered to

J. S. GLEASCN, JR. , Administrator of Veterans’ Affairs, a deed dated

_l7th day of

January 19.64

2. __R.. L., Miller and J. F. Kozicki who executed said deed on behalf of said

Assistant Secretary

corporation, as .. President and as .. thereof, were at the time they

executed the same the duly elected, qualified, and acting . __Vice_____ President and _Assiatant Secrabary.
of said corporation, having been so elected at a meeting of the Board of Directors of said corporation held on the

1Lth day of January 19 6h

3. Said officers who exeented said deed were duly authorized to execute it on behalf of said corporation by

virtue of r } duly adopted on the __.1Lth ____ day of May

* g resolution of the Board of Directors
19_L8 .

uo_‘. -

.'4 I have cm;}ody of, have examined said records and know the above to be true.
T f’\\ :d}_ o
J9 % é % A<
[CORPORATE smi] ' /" 0 3{“""{-&
h > f‘? L F. KOZICKI fasistant Secretary.
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. H

Note To Recomper.—The following notes are not part of this tnetrument and should not be Tecorded.
Nots 1.—(a) Delete paragraph [ ] before signing if inapplicable.

(&) Delete words In parenth {*) unless evid afforded by Exhiblt A has been recorded previously. If previgusly recorded in county where hereln-
deseribed land is situated, fill blanks at (<) and strike out underscored words preceding (%) and sli of Exhibit A.

(¢} Draw line through inapplicable statement (7. 4} of Exhlbit A.

*Nore 2.—Print. typewrite, or stemp names of persons executing this instrument, also names of witnesses and notary public immediately underneath such
signatures.

Recorded Februasy 7, 19&, At 9:30 A.M. # 22348

CoLREY TAX FOR THIS YIAR IS BT
BY DEC. 31st.  YCU Will RECEVE MO
TAX NOTUCE THIS YEAR, HUWEVER
AS OWNER, .YCU ARE RESPONSIBLE
FOR PAYMENT,

FOR FURTHER INFORMA“ON CONTACI




